
LA VERGNE WATER BILLING 

CONNECTION REQUEST  
 
 

ADDRESS ______________________________________________________________________ 
 
HOT TUB                         POOL                         WATER TREATMENT                         IRRIGATION  
 

 PLEASE CHOOSE FROM ONE OF THE FOLLOWING BELOW 

*MUST PRESENT VAILD GOVERNEMENT ISSUED PHOTO ID, LEASE AGREEMENT(RENT) OR CLOSING DISCLOURE(OWN)* 

RESIDENTIAL- $50.00 (NON-REFUNDABLE SERVICE FEE) 

RENT OR OWN. PROPERTY WILL BE YOUR PRIMARY RESIDENCE  

PROPERTY MANAGER/LANDLORD/REALTY- $25.00 (NON-REFUNDABLE SERVICE FEE) 

BUSINESS- $100.00 (NON-REFUNDABLE SERVICE FEE AND BACKFLOW PERMIT) 

 

NAME _______________________________________________________________________________ 

NAME________________________________________________________________________________ 

SERVICE ADDRESS______________________________________________________________________ 

  LA VERGNE 37086  NOLENSVILLE 37135 

SSN____________-----__________-----_________________ OR TAX ID ________-----________________ 

DL/ID #_________________________ STATE _________PHONE# (________)________-----___________ 

MAILING ADDRESS______________________________________________________________________ 

_____________________________________________________________________________________ 

DATE SERVICE NEEDED _________/__________/__________ 

UNLOCKED ONLY     TURN ON 

I AGREE THAT THIS APPLICATION IS SUBJECT TO THE WATER DEPARTMENT RULES AND REGULATIONS. 

ANY FALSIFICATION OF REQUIRED DOCUMENTS OR INFORMATION WILL RESULT IN IMMEDIATE 

DISCONNECTION OF SERVICES & WILL BE SUBJECT TO LEGAL ACTION.  

SIGNATURE______________________________________________________DATE_________________ 

FOR OFFICE USE ONLY 

ACCOUNT # _______________________________________SERVICE ORDER #_____________________ 

 


